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E/ 	Prov ide r s  are r e s p o n s i b l ef o rc o l l e c t i n gt h ec o s ts h a ­

from i n d i v i d u a l s .  
sharing charges 

-/ I 
and c o l l e c t s  t h e  c o s t  s h a r i n g  c h a r g e s  f r o m  i n d i v i d u a l s .ra te  for  a s e r v i c e sThe agencyreimbursesproviderstheful lmedicaid 

c- 	 The b a s i s  for determiningwhetheranindividual  is unable to paythe 
charge,andthe means by whichsuch an i n d i v i d u a l  is i d e n t i f i e d  t o  
prov ide r s ,  is descr ibed  below? 

The indiv idua lde termineswhetherhe /she  can pay t h e  copaymentand 
in fo rmstheprov ide raccord ing ly .P rov ide r shavebeenins t ruc t ed  
t h a t  t h e y  may n o t  r e f u s e  t o  p r o v i d e  s e r v i c e s  b a s e d  s o l e l y  on t h e  
i n d i v i d u a l ' s  i n a b i l i t y  t o  Copay. 
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WE ND.: 0938-0193 

sTATE PLAN under TITLE XIX OF THZ SOCIAL SECURITY ACT 
a 

State: C a l i f o r n i a  .- -

D. 	 The procedures for implementingand enforcing t heexc lus ions  from cost 
sharing conta ined  in 4 2  CFR 447.53cb) arc descr ibed  below:. -
P r o v i d e r s  are i n s t r u c t e d ,v i ap r o v i d e rb u l l e t i n s ,  of t h o s es e r v i c e s  
which are n o t  subject copaymentand of t h o s e  i n d i v i d u a l s  who are 
exempt from copaymentrequirements.  Notices are also s e n t  t o  bene­
f ic iar ies  informing  them of the  condi t ions  under  which  they  will 
be asked t o  Copay. 

Enforcement is accompl ishedbycontac t ingindiv idua lproviders  when 
compla in t s  of noncompl i ance  are brought  t o  t h e  a t t e n t i o n  of t h e  

. . ... . -~ . . ­
s t a t e  agency. 

Z. cumulat ive m a x i m u m s  on charges:-
/x/ state pol i cy  does not provide for cumulative m a x i m u a s .  

L7 cumulative m a x i m u m s  have been established as descr ibed  below: 

'I 


HCFA ID: 0053C/0061K
-


